SUBMIT: COMPLETED %2.9502 TAX

APPLICATION FOR PERMIT Permit #:

Date:

: Em%&&? Em mnmmp Amount Paid:

(715) 373-6138

. Refund:
INSTRULCTIONS: No permits will be issued until all fees are paid. § OQ. N§ §.
Checks are made payabie to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION [visit our website www . bayfieldcounty.org/zoning/asp)

N~
TYPE OF PERNI = SANITARY. [ PRIVY 01 CONDITIONAL USE: A& SPECIALUSE 'O B.O:AS 11 OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephone:

Mon e C 593%3 O ek SE Db W1SEr
Address of Property: ty/State/Zip i Cell Phone:
. : f Fitng . - N
XX oA S Wtldine, Lot SY8S i Ste-0%
Contractor: D w WM. Contractor Phone: %_:BumnD m $ ’ Plumber Phone:
Authorized Agent: ?m.u_,moz signing Application on hehalf of Owner(s)] Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes II No
PIN: {23 digits) teeld | Recorded Document: i.e. Property Ownership}
04 G \whﬁﬁ W|A.h_ (Gm .\Q,M\m &L 600~ Volume Page(s)
Loti{s) csM <c*.m Page Lot(s) No. Block(s} Na. | Subdivision:
D1 -98% 482

Town of: Lot Size A
Section ___| ___, Township %n| N, Range blI W Oj .mlx).*ﬂﬁn n\w wwwmv

T Is Property/Land within 300 feet of River, Stream (incl. Intermivent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes " ves

if yes-—continue —p feet .EIZO .mzo

4 New Construction ~1 1-Story m mmmmo:mm 01 C Municipai/City 71 City
O Addition/Alteration | J 1-Story +Loft | I YearRound | [ 2 C (New)Sanitary Specify Type: | I Well
3 %A f O.,.w [ Conversion 0 2-Story " S | C 3 71 Sanitary (Exists} Specify Type: X 3
m—==#=—— " Relocate (existing bidg) ) [ Basement N 1 H-Priw{Rit) or Jmﬁ.c_wma {min 200 gallon) neae
[ Rur a Business on JX No Basement ﬁ” None 7 Portable AE\mm&_nmno::mnz
Property O Foundation 1 Compost Toilet
. ™ m?..hw*mﬁﬁmwl O None
s Existing Stricture: {if per Length: Width: - Height: )
Proposed Constriction: Length: width: 2 Height: &
0 ommn %EQE . - Square
Gk L Footage
_u::n_um_ w»_.:nﬂ:_‘m m:,ﬁ structure on uaumni ( ML X Jm L. ) /OS5 s
Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft { /2L x 24 ) XY
quhmmmamzzm_ Use with a Porch { X )
with (2"} Parch { X )
with a Deck { X )
with (2") Deck { X )
Commercial Use IW with Attached Garage { X )
0 | Bunkhouse w/ (O sanitary, or [1 sleeping quarters, ar [] cooking & food prep facilities) | ( X )
C Mobile Home {manufactured date} ( X )
_ . [0 | Addition/Alteration (specify} { X )
LI Municipal Use 1 | Accessory Building  (specify) ( X )
| Accessory Building AdditionfAlteration (specify) ( X )
0 | Speciai Use: (explain) { X )
0 | Conditional Use: {axplain} { X )
O | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT gy STARTING CONSTRUCTION WATHCGUT A PERMIT WHLL RESULT IN PENALTIES
| (we) declare that this application {including any accompanying information) has been examined by me (us} and to the best of my {our) knowledge and belief it is tree, correct and complete. | fwe) acknowledge that 1 {we)
am {are) responsible for the detall and accuracy of all infarmation | {we} am {are] providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfieki County relying on this information | [we} am (are) praviding in or with this application. | {we) consent to county officials charged with administering county ordinances to have access ta the
above described property at any reasonable time for the purpose of _awbmnco:

Qwner(s): gﬁ\;\f\ ,ﬂﬁum Aw.l 1 h,+ N QZ\RUES.?W Date NHJ.. . w. “ MF

{If there are Muitiple Owners listed on the Deed All Owners must sign or letter(s) of adthorization must accompany this application)

Authorized Agent: Date
(if you are signing on behalf of the owner(s} a letter of authorization must accompany this application)

Rac'd for ﬁmammﬁ Attach
. Attach
Address to send permit n_ f q\m fﬁ wy drcf/h% AV -y .C(/ M‘/\m 20 Copy of Tax Statement
{ # you recently purchased the property send your Recorded Deed
My AL
i APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
wacretarial Siaf




- Show Location of: Proposed Construction

Show / indicate: MNorth (N) on Plot Plan

Show Location of (*): (*) Briveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W}; (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy {P)
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

AR \3, N

%N Lo QOE- £O. % £
amy
E & < M (%28 |

o hoves

130" 4

Please complete (1)~ {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road /S ©  Feet Setback from the Lake {(ordinary high-water mark) Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek feet
Setback from the Bank or Bluff Feet

Setback from tha North Lot Line j5 0 Feet

Setback from the South Lot Line - Feet Setback from Wetland Feet

Setback from the West Lot Line . Feet Setback from 20% Slope Area Feet

Sethack from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Sethack to Privy {Portable, Composting) 30 Feet

frior to the placement or construction of a structure within ten (10] feet of the minfimum required setback, .}m woc:ng line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a ficensed surveyor at the owner's expense,

Prior to the placement or construction of a structure more than ten {10] feet but less then thirty {30} feet from the minimum reguirad sethack, the boundary fine from which the setbeck must be measured must be visible from

one previously surveyed coraer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propesed site of the structure, or must be

markad by a licensed surveyor a1 the owner’s expense.

(9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {w).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse require permits.

Issuance Information {County Use Only) Sanitary Number: Qm 38 of bedrooms:
_um:s; Denied :um:mw. . .. STRE mmmmoioﬂ _umw:m_
Permit #: \% DM h\ m\ : Permit Date: -m.!%mt\ \%

Is Parcel a mc_u..mﬂ.m_:n_m:u._ Lot |02 Yes (Deed of Revord) . O No'

: ._s_ﬁ_mm:o: Required
”.Z_Emmﬂom Attached

Affidavic Required | 0 Yes vmyno
Affidavit Attached 1T Yes

Is Parcel in Common Ownership | O Yes
Is Structiire Non=Conformirig -| "0 Yes:

L]

- (Fused/Contiguciis Lot(s}) * ONo -

Granted by Variance {B.0.AL) 3m<_ocm_< mﬂm:wmn by <m:m:nm E o > U

T Yes [TNG ~ Casé #:

S._mﬂm anmE.. _._:mm mmuﬂmmm:ﬂmn_ _u< Os.ﬁm

" WWas Parcel _.mmm__< Created K,\mm [ No ;
S_mm vﬂoumﬂE m:2m<mn_

<<mm _ujuvomma wc__m_nm m_+.m Um__:mmﬁmn g ﬁ‘\mm [ No

Inspection mmnca%n%&\ %WFPAA\ @@ n~ @R&Nﬁmﬂ

dossd_— 66 Hoanic
Date oﬁ_:mﬂ_mnzo:. ny @ quﬂ\

Zoning District

Lakes Claséification

Date'of -Re:Inspection:

: ; .._3m.nmﬂma by: - %ﬁ\

n__.so:E .m.os.ﬁ Comittes or mom,& Ci vm ons Attached? . <mm [ No ~{i No 1] m< mmmn_ «. e mzm_n:ma
?@% strvaueg Thy WoF g2 Useo T dual WBidit. ,m o e s,m& Rﬁm
PRI Y CeAE .5...”.\;# A 5 RN o

Hold For TBA: Hold For Affidavit: Hold For Fees: []

@B January 2012 % w.Cem\\ﬂ\PﬁN W gﬁﬂﬂv &awﬂw &ﬁm&uﬂ\“ﬁ!\ mmﬂvﬁ\ -




